
Lincoln Police Department

Thomas |(. Casady, Chief of Police

575 South lOth Stre*
Lincoln, Nebraska 68508

402-441.7204

fax: 407-441-8492
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I,IAYOR CHRIS BEUTLER lincoln.ne.gov

September 15,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Firethorn Golf Club, 9301 Firethorn
Lane requesting a class C liquor license.

A portion of this business has been annexed into the Cify of Lincoln. This area held a class C
liquor license which was approved by Lancaster County.

Mark Wible has requested that he be approved as the manager of the liquor license.

Mr. Wible is current on the required training. His background information is on file and
available for review on your request.

Stockhoider information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

/,eq
THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 950.16

LINCOLN, NE 68509-5046

PHONE: (402)471-2s71

FAX: (402) 471-2814
Website: www.lcc.ne. gov/

$45.00
$45.00
$45.00
$45.00
$45.00

form and fee of $100.00

RETAIL LICENSETS)
T A BEER. oN SALE oNLY
LI B BEER, OFF SALE ONLY
X C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
I D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
LJ I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license may be added to any of these classes with the filing of the appropriate

MI
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n
T
f,
nf

SCELLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacfurer
W Wholesale Beer
X Whoiesale Liquor
Y Farm Winery
Z Micro Distillery

$295.00
$ 95.00

$ 45.00(+license fee)
$s45.00
$79s.00
$29s.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

A1l Class C licenses expire October 31"
All other licenses expire April 30'h

Catering expire same as underlying retail license

n
Tr
X

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

r.!'l

Name {4,qak Ll,/{e Phone number: qaZ .qPF.Cq6Z y-/6+

FimtNtme F, rcrllo'u 6ulP (o,',an,, , LL<-



Trade Name (doing business as) Ft. e fl, o.u /*f .L C/ub

StreetAddress#1 gSot tc,n fl-ort / *^te-

Street Address #2

City L ,'-. "lt 'l County 1-a*c*ale*

Premise Telephone wum.tber 4 3&, 6? 67 Y-W

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the commission)

Name <Amz

YES u

Zip Code_G-9Fz_e__

NO

Street Address #l

Street Address #2

City County Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

.N.n- di*or a]*J



A,
tt

I

f(
I

oura0It_-_-"----

;(;;;.;';;;;i;i.,-q" -""'--"--.--.T-

= P'rper\
t+t :^reVe&- {- l'lou iw1

fo C''/y f icuPse-

-= or'olerlTlt

n- e r4.,r n ',nt iu.tq curn )"''(

L r'ce *r" # GZrFtl-i
l-i 

..----..--..-..__*b

;i .i,l E

tl
'j

j

i

i
'l___ --_-------",------
ii-'"'
i.-.*-.--.-,
i'
i--''."-*'.*-.---
ilil;l
iN

I
I rD' r?!r
,

.-.... ..._..,.i '-:.,-..

'-FTq1

^*qi'ff*rrytr4{{
cg':tilfl!r
ffYd'1piil,J

ffi,
'i-*.f';;${,$
tr*"fnx*rdY

o3.-
:P a'-qm?

.4t !g dn
U -" t:a
-^ -/> a " I

- {-/.} -{.1

\J:f
i)ii q)
iY r-' cr l
i:;i , 1

i,.C:' ; r
!-l tj
-5h

c'
t}r
CL)

W tU**, Arlffixar,o * f C,,t^^Ne oF z6JE

lau Cw,nrat aln,oo
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I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a parfy to this appiication, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this applicatron. If more than one party, please list charges by each individual's name.

EYESnNo
Ifyes, please explain below or attach a separate page.

t'L- l*{

z. Are you buying the business andJor assets ofa licensee?

trYEStrNo
If yes, give name of business and license num ber
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

tr YES tr' No
If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establiph andlor operate the business?

t] 1zES " 
X i{O A,;F {a es**tr,i[ c- op"^.-tLe- 6rl urc \+tre ,^4 ey,y{/,,f hoc\S;,',*-

If ves. list the lender I ,\ys,*.-o, Bo^rL {' T ^.-*i+ o o

5. Will any person or other than applicant be entitled to a share of the profits of this business?;on or entify

K
All involved

n yES
If yes, explain.

NO
persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

T YES XNo
If ves. list such items and th e owner.

7. Wiil any per

T YES
son(s) other than named in this application have any direct or indirect ownership or control of the business?

ENo
If yes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, chitdren, or within 300 feet of a college or university campus?
[]YESENo
If yes, list the name of such institution and where it is located in relation to the premises ${eb. Rev. Stat. 53-177\

9. Is anyone listed on this application a law enforcement officer?
n YES .A No
If yes, list the person, the law enforcement agency involved and the person's exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

I l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

12. List the person who will be the on site supervisor of the business and the estimated number of hours per_week such person
or manager witl be on the premises supervising operations. /,t+dArL L^J ill e- eO + ,-6-*rs ( cJ ub qw**4."

Ro"."ell qo 1 Lo*.s
I 3. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
servingalcoholicbeverages. ,\A'k <-:;e lc - 3.s y<*', aj oauc't/^e*Aen '&tIe Trai-iu1

8//VIo

14. If the properly for which this license is sought is owned, subrnit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.
t] Lease: expiration date

Deed
Purchase Agreement

e- el+.I,t-
€.- l,t"lc .S U*r.'r+gsj

xn
15. When do you intend to open for business? Oo<rrqf i'^'? u"*ler Cc,**[y Lrtr-st. +A 6 Ztff
16. What wilibe the main nature of business?
17. What are the anticipated hours of operation?

18. List the principal residence(s) for the past l0 years for all persons required to sigF, including spouses. If necessary attach a

SPOUSE: CITY & STATEAPPLICANT: CITY & STATE

'r..rc.OtnJ . O

Po,r-rf.- R



The undersigned appiicant(s) hereby consent(s) to an investigation ofhislher background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersigned understand and acknowiedge that anv iicense issued. based on the
information submitted in this application. is sub_iect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Parfnership applicants agree one partner shall superintend the management and operation of the business. Ali
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25o/o of stock and spouses). Full (birth) na only, no initials.

, 4/ ///^4 btq
Signature of Applicant Signature o

Signature of Spouse

/zeo"z{

Signature of Applicant

Signature of Applicant

State of Nebraska

County of l- aarc,xs't'f

The foregoing in;hument was acknowledged before
me this bv

Affix Seal Here

Etlt[AL I0TARY-Stat of lsifarln
JONI K. JOHANNESEH
Comm. Expir6s JULY 30' 2011

The foregoing instrument was acknowledged before
me tlris ,P/ zo /o& Ay

Affix Sea[ Here

6 GtliMl [0ilRy-SraE of tebraia
fll JoNr K JOHANNESEN,Rt"ty Corm. Expir€€ JULY oo, zot I

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of Ln^'cr+sltr

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

z*[etr

C> Co. C*sl"Jio.^t C..n
'ru.), u-;dJ.J 9=L te'-e t I,/\4 '4

ature of Applicant



The undersigned applicant(s) hereby consent(s) to an investigation of his/irer background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Pahol, and any other individual disclosing or releasing said information Any documents or records for the proposed busiaess or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledqe that anv license issued. based on the
inforrnation submitted in this application, is subject to canceilation if the information contained herein is incomplete. inaccurate or lraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operute the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Parfnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within a1l applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Confrol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership orLLC (Limited Liability Company), all partners, members

and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25Yo ofstock and spouses). Full (birth) names only, no initials.

69 74-2.X, C/a-z-<-
Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of i +*cosle" County of (,,.+* n ", *f e/

The foregoing instrument was acknowledged before

me this &'/ z-u l o v by

Afhx Seal Here

GENERAL NOTARY - State ot Nebraska

MARK A. WIBLE
MyComm.ExP.Nw.l5 2009

The foregoingTnstmment was acknowledged before
me this (/ zo I o& by

/4' / /',///".2 4. t---u^-a
Notary Putrlic signature

Affix Seal Here

GENEML N0TARY - State o{ Nebraska

MARK A. WIBLE
My Comm. ExP. Nov. 1 5, 2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

Signature of Applicant

Notary Public signature



The undersigned applicant(s) hereby consent(s) to an investigation of hislher background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Pafrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parfner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be suppiied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Pahol. The undersigred understand and acknowledse that any license issued. based on the
information submitted in this application, is subject to sancellation if the information contained herein is incomplete. inaccurate or ftaudulent,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entify. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the buslness, All
applicants agree to operate the licensed business within aii applicable laws, rules regulations, and ordinances and to .oop"rit. fully with any authorized
agent of the Nebraska Liquor Control Commission.

the pre_sence of a notary pLrblic by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all parrners, members
!ign. Ifcorporation all officers, directors, stockholders (holding aver 25To ofstock and spouses). Full (birth) narn.s o1ly, no initials

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature ofApplicant Signature of Spouse

Signature ofApplicant Signature of Spouse

State of Nebraska

County of LiN-*"{",4* County of I *n.<k*
The foregoing ins_trymegt was acknowledged before
methis 8/Zo/oP 6t

The foregoing instmmenj was acknowledged before
me this V/:. o 1o P by

Affix Seal

A GENERAL N0TARY - State 0{ Nebraska

ililli MARK A. wrBLE*g{t MYComm.ExP.Nov. 15,2009

Affix Seal Here

GENEHAL NOIARY. StAtE OI NEITASKA

MARK A. WIBLE
My Comm Erp. Nov. 15,200!

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabiljties
A ten day advance period is required in wnting to produce the altemate format.

Must be s

Signature of Applicanf

t---

Signature of Spouse

Notary Public signature otary Public signature



The undersigned applicant(s) hereby consent(s) to an investigation of hislher background investigation and release present and future records of every kind

and description inciuding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parfner or

stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the

information zubmifted in this application, is subject to cancellation if the information contained herein is incomolete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business, All
applicants agree to operate the licensed business within all applicabie laws, ru1es regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Conhol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25oh of stock and spouses). FulI (birth) names only, no initials.

a O.-.,.,, J"*"",-
Signature ofSpouse

Signafure of Applicant Signature ofSpouse

Signature of Applicanl Signature of Spouse

Signature of Applicant Signature ofSpouse

Signature of Applicant Signafure of Spouse

State of Nebraska

Counfy of L *-coskt County of L ,a-nre.rs (c/

The foregoing instrument was acknowledged before

me this &(z-" /c/ bY

,4/ r' / - 'r'7/1

. o_- 4 / 'o
' Not"ry Public signature

The foregoing instrqnent was achtowledged before

me this &/zo /.P by

Affix Seal He -eentRRt 
nOfnny' State 0t Nebraskr

MARK A. WIBLE

My Comm. Eq.Nry15J!!9

Affix Seal

GEt€RAt N0TARY' State ol Nebraska

MARKA. WIBLE
tly Conrm. Ery. Nry15, 2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the altemate format

Signature dfApplicant

Notary Public signature



The undersigned applicant(s) hereby consent(s) to an investigation of his/trer background investigation and release present and future records of every kinc

and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s'

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conhol Commission, the Nebraska State

Pahol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parfner ol

stockholder that are needed in furtherance of the application investigation of any other investigation shali be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersimed understand and acknowledge that any license issued. based on the

information submifted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entify. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Parfnership applicants agree one partner shall superintend the management and operation of the business. A1l

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed ia the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If corporation all officers, directors, stockholders (holding over 250/o of stock and spouses). Full (bfuth) names only, no initials.

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of APPlicant

State of Nebraska

County of L*,tc*sle*

The foregoing instrument was acknowledged before

me this 812'o /otz 6t

Notary Public signature

Affix Seal
GENERAL N0IARY - Sratu cf Nebraska

MARK A. WIBLE
Comm. Exp, Nov, 15,2009

4nz-a / -' ,zz
Notary Public signature

Signature of Spouse

County of / o^rn,""I-nr

ment was acknowledged before

oP by

Affix Seal Here

GENIRAL NOTARY. Stale oI NebnsKA

MARKA. WIBLE
My Comm. Exp. Nov. 

.|5,2009

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

of Applicant



I acknowledge thsl I am the spousc ofa liqporlicurqe holpef. My signarwe belowJ€GkGHft{G'El9ftve not hrve any

interest'ai.Jrry*t'nu:'*',rii"''tr"d'J*.tipry,rrot**.|*i,d($|3.l25(60in@Irxil|not
rend bar, m*L tat"s, serve iqtoo+ iiqc,It. shelvea, wtite illggks, sign invoiccs-or TF.es!l! my$f a:- the ovnr or in any

oay pariicipqtc in the day ro Uay o*f"{oni tf 1|1ts.brtsipqss il *y Spoity.-, I rmders$$ mY fingernrim will nor be

."qli.ru; how€ver",t ,ai" bUUgsr.d io stii and disclose rny'informetibn qF alt apptications nse.ded to process this

application.

SPOTJSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NtiaRAs l(A r.lQl.loR (,QNTROL COMM1SSION
l0 | c'EN'[E:NN|Al, MAl.l- S(ltlTll
1,(f BOx 9.s0"16

I I NL.ot N' NH 665tlr-5iH(r
Pllur.iL t4fi11 {71-.15?l
l-Ax. (-40:t471-:il{
\\ cL$i|r :!!_r!.lLLltC.lg.!'

t-*'Prlnt Forrn

:l-AJ--
Printe'd name olspouse asking fbr wgrver

'l'hc fbregoing instrunrcnl was acknowlcdged helbre rne this

s&tEnAlil0tlw- shte of $nfslQ
MARKA"WIBI-E
Comr.Eollfi, 15,mG

for waiver
below)(spouse trl' individual listed

State ot' 
". _N-_e.h. ** /a a

('(lunty ol --. L Anr e.q^!{g--jl*

Z"*-M
' Notar-v Public signature

I)tlicet){
ii=-i fr7e'Fo=a

$kf ffiLJ

}}.1.J RECEIVED

rumc of pcun ckrou'ledgcd

I rcknowledge rlrst I arn t5e spous€ of the above listed indivi<t$al. I understsnd tha{ my spouie nnd I are rcsponsiblc tcn

complianceilrtr*r*corrditionssetoutabove. lfirisdeterminedthsttheaboveindividualhasviolaled($51-125{13))tfte
Comlrrission may cancel or revoke thc liquor license.

R sqer- .qe,fer,'y' 
-_PrinGd name of applying individual

(Spouse of inclividual Iisted above)

Stnte of

{'tlg111

Alebv*lr*
ot'. --_ ! r -r: {.sttr' ilre firrcgoing inslrutnenl wa-s aslinorvledged bttbre tne this

- bi --,-- C.:J-g--$*-!-v-tti'Y--
- rranrc (rl ncAon rknrr*lcrlrcJ

/?r-< dlfu-
Notary Public signature

ln ctrmplrrncc urth Ox, ,ttlA- ftls sTxru-*d affidrvil of non partcipatron ic arrtl.$hlt tn otfu iirrmts ltx tsmn* * rth dis*btl ittcs

-1 icn il:ty &Jvixrcc fidrtuj l)- rcquestaj in uridng to Fr(rJK!'tlE lllrreqc frflndt-

[1)RM J5{ttF
Rtrirtrl ll2lXft

involved with application

A lli \ Y{l
Gtl€flALttOTAnY. Se d [&es|a

MARK A" WELE
Cffm, Bg.ltr.15,zmg



Print Form

SPOUSAL AFFTDAWT OF
NON PARTICIPATION INSERT

NI-:BRASRA t_lQUOIt CONTROT- CO[.tI{tSSlON
-1 0 r c L'n*'rt-\N1,.\ t_ r,r AL t- s oljl-H
PO 8.)X 9ir.).16

l.i --L:(.)t.N. N tj {'d509..s0+6
l,l t0\[. (.t02) 17 t -25] |

rAx 4,102) -{7t-:814
Wcbstte: \_tlhr l(rc tle j:ov

Otl'ice Usc

Fqffi.#ffil##t]

sEP 0 ! :'-'
RA:

C0 NTRO L CO i,{ irri ISS lOlrl
I acknorvledge that I arn the spouse of a liquorlicenseholder. lvty signaturc belol confirms thar I will have not have 1n-u
intefest.directl.vorirrdirectlyinthcoperationorpro{itofthebusiness(953-125(.l3))ofthel-iquorControl Act. Irvillnot
tend bar, ntake sales, scn'c parrons. stock sheJves, write checks, sign invoices or represent rrryself as the orvner or in an1,
rval'prrticipateintbedaytodayoperationsofthisbusinessinanycapacity, Iunderstandrnytingerprintu'illnotbc
re4uired; however, I arn obligated to sign and disclose any i.nfonnafion on all applications rreeded to process this
applipation.'

her'-
Sio rure of spouF-askihg tbr waiver

below)
name ofspouse asking for rvaiver

(s of individual listed

State

County ot l^ a ^:._,tstc.r lte foregoing instrumeut lvas acknorv]edged before rne this

----H-a*-Jn_-.1a, z <,er bv

Affir Seal
G€NERAL N0TA8Y - Sbb ot il€fiaslql

MARKA.WIBI.EPublic

I acknowledge that I am tie spousc of the above listed indiviCual. I undersiand
compliance rvith thc conditions set out above. If it is det'ermined that the above

that my spouse and I are responsiblc l'or
individual has violated ($53-l 25( l3)) rhe:

vidual involved with application
'of individual listed above)

State of'__-.- lV -e--E::-a!St.,1

Counry of--Lgri. .'rr i_e.a-

by

.T-e SF \c-\^ ,.^ ,-rn *-i^"i 
--Printed nanre of applyrng individual

The foregoing iustrume nt wa-s acknowledgcd be fore me ihis

Je€$ S. l^,, "*,r -t- e,-
name of pcrscn nckuriwlcJged

In cornpliarrce wrth tfie ADA, thts spoustJ allidrvit of non participation is avarlablc in olhcr fomrats for pcrsoru with disabilitics
A tcn dry'advene 6reriod is requatcd in urilin-e to produs the altemate formtst,

FOR[t ]SJt?6
Rrrircd l/20U6

,{lfix Scal
ergALmrnnv-sbEof lwslq

MARKAWIEIE
fteffntBg.ltl llr4ffiPLrblic l gnature



SPOUSAL AFFIDA\TT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 47t-2s71
FAX: (402) 471-2814
Website: www.lcc.ne.sov

Oftice Use

qln nC ---rL-- vo i- r

ngg,;r,rl$KA Llti

The foregoing instrument was acknowledged before me this

\/.-r.\i i Fri/i_ ii{iiviiui;s.q,tf\ j

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

(C---=-=*P-* \< i ,^ a,^..1 (* 
",- 

r*? .- L ^r
Printed name of spouse asking for waiverSignature of spouse asking for waiver

(Spouse of individual listed below)

s.ui. o1 N ObraS k-.^-
County of

ttI4"n c-a_,r -le-r
I lz- I zoo a o' Ki""^ k"#"h#f-,

Affix Seal
GENERAL N0TARY - State of Nebraska

ROBERT L NEWCOMB
Comm. Exp. Sept.25, 201 1

I acknow that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compli ith the conditions set out above. If it is determined that the above individual has violated ($53-125(13)) the
Comm cancel or revoke the liquor license.

Signatu
(Spouse

stzteor Nlz-bra Sk-a
County of 14,^a-sle-r The foregoing instrument was acknowledged before me this

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

FORM 35-417E
Revised l/2008

of individual involved with application
f individual listed above)

Public -sign
E-Enfnet lornnv' state ot Nebraska

ROBERT L NEWCOMB
Comm, ErP. SePt.25, 201 1



Frint Form

SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENMALMALLSOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: @02\471-2571
FAX: (402) 471-2814
Website: wrvw.lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below conflrms that I will have not have any
interest, directly or indirectly in the operation or profit ofthe business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business itt any capacity. I understand my fingerprint will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this
application.

L i*4o L . c'l o-"t-
Signature of spouse asking
(Spouse of individual listed

State of l/rJ e-br *.itt+

for waiver
below)

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

L,'*Jo 1. A)*--e

County of f a,-o., , {.r

(Y( 2 O/ 6fl by
name of person acknowledged

Affix Seal
A GENERAT NOTARY- State ot Nebrasl€

II{II MARKA, WIBLE
el4klr MyComm.Exp.Nov. 15,2009

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated ($53-125(13) the
Commission may cancel or revoke the liquor license.

Fn-ln-irfc E, (la-re-
Signature of individual involved with application
(Spouse of individual listed above)

State of A) nA,t,rcLe

Printed name of applying individual

County of | *,*.- " & The foregoing instrument was acknowledged before me this

/*{'r,'.L E- C l^*(/r.laP'
name of person acknowledged

Affrx Seal
GENERAL NOTARY - Statc of NCbTASKA

MARK A. WIBLE
My Comm. Exp. Nov. 15,2009

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 35-417E
Revised 1/2008

Notary Public signature



APPLICATION FOR LTQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: G02\471-2s71
FAx: (402) 471-28t4
Website: mr"w.lcc.ne.gov

Office Use

Fqffil,##$ *fffiffi
qf,.f, | i 1:.,'Uuj W L i....

[t[r][,,:, i.'+ r :, ^ri ,r-F,lr,-^,- - * "'*"t-'U)fi(..{ J;\ i ;Ji ji { ;[jMi,,i;ij..-;j 1]i",J

AII LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent: A+ck A. {,^r i6le-

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

LLC Address: I :o I Firw*LonJ L,+'.rs_

City: L r'''""("J

LLC Phone Number: 9oz- u pp . LLtuT x - I oq

State: NE- Zip Code: (nPSrZO

FaxNumber tloz- q 8& &q&Z

Name of Contact Member Q.{ame and information of contact member must be listed on following page)

Last Name: UJ i tl e- First Name: h*rl. MI: tr
HomeAddress: 3ttt (.vror^r^i Po-,',^rt P.i. City: Lrar. o lJ

State: AJ €. Zip Code: 63.{2o Home Phone Number: cloZ- t{&6 . oZ3Z

County of L ,+,r-rc**fert- The foregoing instrument was acknowledged before me this

t/
& / r 3, '^ Y bv /zln"l- 4 Us,'bIu

Affrx Seal Here

A 0[ltML t0ItBy.SleE ot kirata

Ce*,H*hl?ffi,tffiii,,,

Signature of Contact Member
State ofNebraska

name of person ackaowledged



List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: [,.^.) i b tt- FirstName: h+rk- MI: 4.

Date of Birth:Social Security Number:_

Spouse Full Name (indicate N/A

Spouse Social Security Numbe

if single): C-o..iwnrc- *. ;i{srv+*at- uoiLle

Date of Birth:

Social Security Number:

LastName: (n n,tsguLqt FirstName: bee-noK-Ml: /4

Date of Birth:

Spouse Full Name (indicateN/A if single): l<i,"a ^t 6*^7*A+a-

Spouse Social Security Number: Date of Birth:

LastName: Ll nn-e- FirstName: ?*lr;.k MI: E"

Date of Birth;Social Security Number:

Spouse Full Name (indicate N/A

Spouse Social Security Number:

if single): Li*rJo. L. C-l*r<-

Date of Birth:

Last Name: 5go e,'. i,rJ FirstName: Roqer MI: k

-

Date of Birth:

if single): A n,rrJ f\4,, Seue i"J

Date of Birth:

Social Security Number:_

Spouse Full Name (indicate NiA

Spouse Social Security Number:_

Last Name: 5. \rr.^ r*o--l^,t-r First Name:

Social Security Number:_

Spouse Full Name (indicate N/A if single):

Date of Birth:

L q-L..c* A. Sc-hLL'".ac-heA

Spouse Social Security Number: Date of Birth:



List names of all members and their spouses (even if,a spousal affidavit has been submitted)

LtAJt'o^r Ar^lk f Tr"."i co. eortdo/ro"i Q-. 7!r- /'14a-l< l^t. )Jz+^: e^r 5ruc0, - L Ju.'\ e" /r7e-. af 1eq uo I

Last Name: First Name: MI:

T*x -Zc^
S€eiefsectjriq' Number:

Spouse FullName (indicate N/A if singte): 1se. ,a++oJ"1)

Spouse Social Security Number: Date of Birth:

Date of Birth:

LastName: Yrot Pr+iri e , Lcc* FirstName:

Date of Birth:

MI:
7-*r E D

So'oia+S€€uriry Num ber :_

Spouse Full Name (indicate N/A if single): (!ee p#c-1",4)

Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if single):

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



Is the applying Limited Liability Company controlled by another Corporation/Company?

XNoIves
If yes, provide the name of corporation/company and supply an organizational chart

lndicate the company's tax year with the IRS @xample January through December)

Starting Date: Jnl.u..*nl I Ending Date: b e .e*! e"- 3 I

Is this a Non Proht CorPoration?

[]ves

If yes, provide the Federal ID #.

KNo

tn compliance with the AIIA, this Lmited liability company insert form 3b is available in other formats for persons with disabilities

A ten day advance period is requested in writing to produce the altemate format

REVISnD 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE; (102) 111-2s7 |

FAX: (402) 471-2814
Website : www.lcc.ne. gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 406)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Nlust be 21 years of age or older
6) Applicant may be required to take a training course

Office Use

:> t-r-,
. .j ,j,

:r' I

Name o f Corporation/LLC:

Premise License Number: C L885

Fr,tt1'0,- 6otf ClubPremise Trade Name/DBA:

Premise Street Address: QSol Ftrn*t\o",t L*nte-

City: L,'ru- ol ,^J State: AJE zip Code: 67{zd

Premise Phone Number: u0z. LIP3. eq67 v- lo4

fr>r-|4o.-t 6" lC Co^7**7 / LLL

/,1+^r*qt-z-
CORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)



Gender: Xrnrarp fl rEl,mre

Last Name: tO iUe First Name: ft\*rk MI: I

Zip Code: b9sa6

Business Phone Number: qoz, qgr.crlL7 X -/og

Drivers License Number & State:

Place Of Birth: L i"t"olil

Home Address (include PO Box if applicable): R t t \ Cro.^r^r Pc,:,ric- R.d.

City: L i^r" "i"r State: lUE.

Home Phone Number: qoe..{ 3 G. oZiz

Social Security Number:

Date Of Birth:_

X vps INo

Spouses Last Name: S*r+rr,,"l - Lo , lf <- First Name: Oori^rr.

Social Security Number:

MI: *.

Date Of Birth:

Drivers License Number & State:_

Place Of Birth: T, lJep Ne.

CITY & STATE CITY & STATE

Lz/ ot

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

L+^ol<"ooc< 1raI pitJ oz. tl2o. Y2zg



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nafure of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv, please list charges bv each individual's name.

Kvrs lNo Ifyes, please explain below or attach a separate page.

A*r/. L".lt'b/E - c- a-.rvi-{- .$ sp"./,f f/t/e& ".^r' fL k / po 
Jrea-^.t

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

ffivrs
, rx-jLt:d 6ot$ C"^v A^q , LJL

INo
tr

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53- l3 I .01)

X'vps INo

A+. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per Derson)

E" I r ::;';."ilset'Br'Fd

-"'''' i '''i""-* E

KfEs ,ENo i ,".1;1,:*,-*ii1*. f
i r .: l <.. .. , r ., e--.&..{i,.-.,.,sg-:t}K1ni1%\&sj,r?.}+*-aaii



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of peq'ury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor ControiAct.

The undersigned applicant hereby consents to an investigation of hisArer background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and saii applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Conhol Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

F'.-zl4or.u 6/P Co,-,on*V LLC

gy',4o^(-A - /ar-^fr*
Signature of Manager Apflicant

State of Nebraska

County of L *.-c"tsL. County of L*-t -^.s1./

The foregoing instrument was acknowledged before
methis 2/rqlo7 by

AITix Seal Here

CEHI [Ilf,Y-Sbn d Srrrr
fll x. J(){{Afll{E8Efl

EFfiIJtYs. atlr

Signature of Spouse

In compliance witlr the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce thc altemate format,

The foregoing instrument was acknowledged before
me this e/ tq/og by

Affix Seal Here

Glfffill. ruIff,Y.lm C |srale
&ffl |c Jot{A}sEs€tl

E$Go,ruLY90,rgr

Revised 5i2007



STATE OF

United States of America, I
State of Nebraska t ss'

NIEBRASKA

Department of State
Lincoln, Nebraska

I, John A. GaIe, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct copy of the Articles of Organi zation
of

FIRETHORN GOLF COMPAI{Y, L.L.C.

with its registered office located in , Nebraska, as filed in this office on
December 29, 2003.

I further certify that said limited liability company is in existence as of
this date.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on December 29, in the
year of our Lord, two thousand
three. ll

O AUhn^ Nx/7./f -,ry , v,V(,(Q
// 

-\---

t/
V SECRETARY oF STATE
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Srern op NnSRASKA
NennesxR Lrquon CorurnOl COtrllrllSsloru

September 11, 2008

Lincoln City Clerk
555 So 10'n

Lincoln NE 68508

SEP 1 2 Zlrli.

CW CLFRKS CITFICE

Bob Logsdon
Chairman

An Equal Opportunitgl At'firmatiue Actian Employer

Printed with soy ink on rec9cled paper

Hobert B. Rupe
Executiue Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046
Phone (402) 477-257t

Fax (402) 471-2814
TRS USER 800 833 7352 (Tl"Y)

web address: hfr.p : / /www.lcc.ne.gov /

Robert Batt
Commissoner

RE: Firethorn Golf CompanyLLC dba Firethom Golf Club, 9301 Firethorn Lane,
Lincoln, Liquor license #62885

Dear Clerk

The above licensee has submitted a request for deletion of a portion of the golf
course, highlighted in yellow of attached sketch, due to annexation into the city
limits.

Please present this request to your city council and send us a copy of their
recorrmendation.

If recommendation of denial or no recofirmendation is made. the Commission
has no alternative but to cease processing this request.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

' fYl ".Tlel 
."4-'c'..-)

Mary Messman
Licensing Division

mm

cc: file

Rhonda R. Flower
Commissioner



Print Form

APPLICATION FOR DELETION
TO LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CEI{TSNNIAL MALL SOUT}I
PO BOX 95046
LINCOLN, NE68509-5046
PHONE: (402)471-2571
F Ax: (402) 471-28t4
Website: www.lcc.ne,gov

EG@PV

Application:
r Must include processing fee of $45.00 made payable to Nebraska Liquor Control Commission
r Must include simple sketch showing existing licensed area and area to be deleted, include

dimensions in feet (not square feet), direction north. No blue prints.
May include a letter of explanation

LTQUOR LTCENSE #___ bZSgs
LICENSEE NAME

TRADE NAME * Ft^'r-il+q.^/ 6c,tf Ct*l

PR-EMISE ADDRESS 93o t Fi',-zJLo-^r L*-'.c

CITY Lt^.t.l"l

CONTACT PERSON A *^L L; i 6/e , rn "^'+r*
PIIONE NUMBER OF CONTACT PERSON Lt6Z. q88.6q67 x-lo4

h *.k A. U:; Lle
Print Name of Signature

Fi.--//ro,nt 6olP Ca**? / LLL

sr; 4 /r-' :

Signature of Licensee or'Ofricer

State of Nebrasks

County of Ltu" slcL

The forgoing instrument was acknowledge before
me this &/ tq/oP

Affu Sesl Here

ffl[llL milffr$bb d l*rtr
JOilf,'nqflilE$tl{
Co.m. Egh.JUIYS,20l

B$ou'ii-
rnrvl
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